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i ARTMENT OF LABOR 

? ' EMPLOYME T SECURITY AGENCY GEoqGIA-ar 
i 

2. 

ADMINISTRATIVE SERVICES DIVISION 1 -  
RECORDS MANAGEMENT AND CONTROLS I 

Application Ndrnber, 
' APPLICATION FOR 

I I 

i .  
l AMENDMENT TO RECORDS RETENTlON,SCHEDULE 

1 

Record Series Title: I n t e r s t a t e  Unpp1oyment Insurance Person to Contact: Lawrence Lee 
Claim F i l e s  (77-218A) 

Item number to be amended: 12 Telephone No. 656-31 95 

'Readsasfollows: When b e n e f i t  year ends, c u t  o f f  a t  end o f  calendar quar te r ,  ho ld  i n  cu r ren t  
f i l e s  area 1 year; then t r a n s f e r  t o  State Records Center; ho ld  2 years; then destroy.  

Arnendedtoread: When b e n e f i t  year ends, c u t  o f f  a t  end o f  calendar quar ter ,  then t r a n s f e r  
to  State Records Center; ho ld  three (3) years; then destroy.  

Reason forchange: To save money and t o  ad jus t  t o  l a c k  of  space i n  Heal th  bu i l d ing .  
I 

1 

AUTHORITY: . 
Division 

Attorney General/Designec: . .  ? a t e A . ~ - ~ z & ~ . -  

ESA-143 (3/80) 
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..._._ 

OFFICE OF THE SECRETARY OF STATE 

RECORDS MANAGEMENT, DIVISION 
..--,*I -." _I ..m_ 

I ,  

~, 

'- a 
' APPLjCATION F6R RECORDS RETENTION SCHEDULE 

ARCH,VES AND H,STORY 
<..,*--.---_%-~ - ~ - - . s ~ - . . - - 7 -  - m m _ u _ _  --_ 
IONS: See Publication NO. 76-RM-! for instructions on completing this form. Forward signed original to 
of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 

Attention: Scheduling Section. 
I--->-- ----.-_-.->.,-<-- -_ 

1. Agency Address FOR RECORDS MANAGEMENT USE FOR AGENCY USE 
Georgia Department of Labor. 
:Unemployment Insurance Division 
Interstate Claims - Room 178 

- 
ttpplication Date 

June 13, 1978 
-.__ .__ 
4ppliCation Number State Labor Building 

Ir-_.-.._._I..- c. b Amend Application -. . No. z - 2 . 1 8  __--.. Check One: 0 Change: L ~-.Sugerced~.-O,-~~id _____I 

5. Records Series Title (followed by title used in office; if different) 1. Dates of Series 
Earliest Latest  I 

1975 Present I Interstate Unemployment Insurance Claim Files. 

What is the function of the Divislon and the Off ice in -hich this record series i s  created? 
The funtion of the Unemployment Insurance Division is to implement the Georgia Employment 
Security Law which requires that legal entities employing workers in Georgia report and 
pay taxes on wages of such workers, and to subsequently pay unemployment insurance benefits 
to such covered workers when they become unemployed through no fault of their own and when 
they comply with certain eligibility requirements of the law. 

The Interstate Claims Unit is responsible for administering payments under the Unemployment 
Claims, Unemployment Claims Federal Employee, and Unemployment Claims Ex-Serviceman Programs. 
The unit receives and processes claims for non-resident individuals but whose former employer 
is located within the State. 
and processes certifications requiring benefit payments. 

I_̂ -_ __ - 1. ----- --_I____I .___" ____-_ 
5. Division and mice Function 

- 

The unit determines eligibility for benefits, if any and reviews 

----_____I__. ~-~ --- _- _I._ ___I_- I _ _ ~ - _  ____^_ - 
T. Record Series Description 

Documents relating to: processing unemployment insurance benefit claims for non-resident individuals 
whose former employer is located within the State of Georgia. 

This file contains the following documents (include form numbersand titles, if anyJ: 
Attach samples of the file. - 

Included are: See attached. 

\ 

.File is  arranged: chronologically by calendar quarter, thereunder numerically by 

How often are records referred to which are: 

last four digits of social security number. 

100 50 25 
____ --------___ -I_--I_ ---- 

I. Monthly Reference Rate 

One to six months old -___ - .; Seven to twelve months old --; Thirteen to twenty-four months old ----; 
twenty-five months and older Lo--? 

Letter-site drawers -.2.Z.L-: Leyal-size drawers -,+.----; Shelves -;Other (specify) . 

___  -----I- .-----__-- _I-_-_>. -_+-*. ---- ~ _--_ 
). Annual Rate of Accurnufation of Remrdr 



Attach copy or excert of laws or regulations. Explain administrative need. 

'Part '5 of the Employment .Security Manual Section 9193. 
. .  

<. . , 

.. 

-----I_ - -_-̂ -_ 

12. Approved WtG Instructions This agency recommends that the file series be cut off a t  the end of each: 
. .. . ----.----,then, 0' Calendar Year; 0 Fiscal Year; ff Other - . -  see :below 

0 Hold in the current files area ---month(s) --- yeark); then 
0 Transfer to local holding area; hold -.--:..-year(~); then 
c Transfer to State Records Center; hold --.---year(s); then 

0 Transfer to State Archives for permanent retention. 
0 Other lSpecify) 

. ~~. . . C Destroy. 
.~ 

. I  

.. When benefit year ends, place in inactive file; cut off inactive file at end of 
each calendar quarter; hold in current files area 1 year: then transfer to 
'State Records Center; hold.2 years; then destroy. . .  

- .~ 

~~~ ~. ~ ~. 

.. 

These instructions apply to a l l  prior and future accumulations of the series. 

ecornmendations in para- 
.aph 12 are.approved. 



I B. 

C. 

D. 

E. 

Records Series Descrdption , ,i 

If filing a regular Unemployment Insurance Claim may include:, "Claim Record Card" 
form ESA-405 (R 4/76) which lists claimants name, employer, and base period wage 
record; "New/Additional Claim" form ESA-403 CC/D (R 9/75) which lists claimants 
name,employer, claimant's statement and examiner's decision; 
Agency Determination" form ESA-442 (R 4/76) which list claimants name, employer, 
and examiners determination; "Request for Wage Investigation" form ESA-409 (R 12/75) 
which lists claimants name, employer, and wages earned information; "Request for 
Wage and Separation Information" form ESA-404 (12171) which lists claimants name, 
base period wages and reason for separation or nonpay status; "Initial Interstate 
Claim" form 1B-1 (R 12/74) which lists claimants name, identification information, 
and work record; "Continued Interstate Claim" form 1B-2 (R 9/72) which lists claim- 
ants name, claim for week indicated and amount; "Request for Transfer of Wages" 
form 1B-4 (Rev 11/7it) which lists Claimants name, requesting state information and 
reply, work history, and total base period wages; "Interstate Memorandum" form 
1B-13 (R 1/60) which lists claimants name, and request and reply information be- 
tween states. 

"Employment Security 

If filing a Transitional Period Claim also may include: "Request for Employer Wage 
and Separation Information" form TPC-1 (1178) which lists claimants name, employer, 
wages earned and reason for separation; "Request for Employer Information on CETA 
Employees'' form TPC 1A (1/78) which lists claimants name, and indicates the type of 
CETA employment; "Claimant's Certification of Wages" form TPC-2 (1178) which lists 
claimants name, employer(s) and wages earned. 

If filing a Special Unemployment Assistance Claims also may include: "Initial Claim" 
form SUA-1 (R 1/77) which lists claimants name, employer, and wages earned; 'I Request 
for Employer Wage and Separation Information" form SUA-3 (R 1/77) which lists claim- 
ants name, employer, base period report fo wages, and reason for separation; "Claim- 
ants Certification of Wages" form SUA-2 (R 1/77) which lists claimants name, gross 
wages received, employer, and base period report of wages; and "Request for Re- 
Employment Status fo Non-Professional Emp1oyee"form SUA-3A (4177) which lists claim- 
ants name and certification of job availability from employer. 

If filing an Unemployment Compensation for Federal Employees or Ex-Serviceman Claims 
also may include: 
form ES-934 (MA 8-33) (R 2/73) which lists claimants name, identification data, 
reason for request, and Federal agency reply; "Request for Separation Information 
for Additional Claim" form ES-931A (d 8-35) (R 9/71) which lists claimants name, 
identification data, Federal agency reply and certification of report findings; 
"Request for Wage and Separation Information" form ES-931 (MA 8-36) (R 9/72) which 
lists claimants name, identification data, base period wages, and terminal annual 
leave and separation information. 

\ 

"Request for information or Reconsiderafion of Federal Findings" 

Files also may include various forms used by other States in processing claims and 
any correspondence to and from individual making claim. 



APPLICATION FOR RECORDS RETENTION SCHEDULE 

a. Q Estabiisn Retention Schedule; re rd will continue to accumulate. 
b. Q Dispose of present accumulation, F no funher accumulation anticipated. ' 

. -- 
OFFICE OF THE SECRETARY OF STATE 

ARCH,,,ESANb 

- 1_1 

c. 0 Amend A'bplication No. Checkone: 0 Chanqa; 0 S u m e :  17 Void 
1. Dzter of Series 
Earliest Latest 

5. Rewrd r  Series Titfe (followed b y  title used in office; if different) 

FOR AGENCY USE 

4pphcation Date 

. June 13, 1977 
4pplicmion Number 

I n t e r s t a t e  Unemployment Insurance C l a i m  Files. 
I_ 

1974 . I Present 
5. Division and mice F u n d o n  What is the function of the Division and the Off ice in which this record series is  created? 

The function of the Unemployment Insurance Division is to  implement t h e  Georgia anployment 
Security Law which requires that l ega l  e n t i t i e s  employing workers i n  Georgia report and 
pay taxes on'wages of such workers, and to  subsequently pay unemployment insurance bene f i t s  
t o  such covered workers when they become unemployed through no fault  of their own an9 when 
they comply with cer t ian eligibility'requirements of the  law.  

The I n t e r s t a t e  Claims Unit is responsible for administering payments under the Unemployment 
C l a i m s ,  Unemployment C l a i m s  Federal Employee, and Unemployment C l a i m s  Ex-Serviceman Programs 
The u n i t  receives and processes claims for non-resident individuals bu t  whose former employer 
is located within the  State.  
and processes c e r t i f i c a t i o n s  requiring benef i t  payments. 

- - 

The u n i t  determines e l i g i b i l i t y  benefi ts ,  i f  any and reviews 

?. Record Series Descrip!ion This f i le contains the following documents (include form numbers and r i c k ,  if any): , --- - - . . . Am& samples of the file! . -  
b c u m e n t s  relating to: processing unemployment inSUKanCe bene f i t  claims for non-resident individuals 

I whose former employer i s  located within the  S t a t e  of 'Georgia, 

1. Agency Address 
Georgia Department O f  Labor 

FOR RECOROSMAHAGEMENT US: 
Application Number 

77-2\s -- Unemployment Insurance Divisioh 
I n t e r s t a t e  Claims - Room 178 
S t a t e  Labor Building 
Atlanta,  Georgia 30334 

Date Received Date Completed 
JUL 2 0 1977 lAUG 3-1 1977 --- ____ -. - 

lnduded we: '-. See attached. 

- . - -- 
-. 

.. ~ I ___...- * -  ~ - . _. 
. -  

I -  

. Fi le is arranged: numerically by las t  four d i g i t s  of social secur i ty  number. 

- .  
~ I .  -- 

3. Monthly Reference Rate How often are records referred to which are: 

One to six months old loo Seven to twelve months old 50 ; Thirteen to twenty-four months otd 25 
twenty-five months and older L? 

3. Annual Rate of Accumulation of Recards 
Letter-size drawers 271; Legakire drawers ; Shelves ;Other (specify) * -' 

! 

R--71; Rov. 76 . .  ( O w 4  



icial copy of the series? 

11. Retention Requirements The following requires the series to be kept: 
. . . .  

.c years. d. Audit period . . . .  years. 
,years. . . .  e. Administrative need ------years. 

~ . ., years. 3 

a. State Law 
b. Statuteof limitation . ' 

c Federal law -years. f. Federal retention instructions 
. I  . 

. .  
..... ,-' . . . . .  .... - .... ., .~ ,., .. -i.-: 

. . . .  .~ . . .  . . .  

Attach copy or e x a r t  of laws or regulations.. Explain administrative need. ' ,  ' . .  .: . -  

. .  
. .  . .  . .  

. -  " . . .  . . .  . . . .  ... . . .  . . . . . . . . . . . . .  . .... . . . . . .  . . . .  : ~. ., . . -,. ,. .. 
. . .  

Part 5 o€ the Employment Security Manual Section 9193 . . . I .  
' . ' _. ' ' -... ?,;.< - .  .._ . . . .  
- .  

. j  . . ~  ~ ~. I: . .  . . .  
, ,  

. . .  . . .  

..- '+ , . ,  . . : , : : .  

.' .- c; ,-T., .. *. I. ', < .; y -,.:,~:;~,.,' "~ . .  

. !  . .  

: . -c .-, -: , . .  ;,, a.:.. <: 7 f . '  ' -,L~:,. . r  - !  
~ 

_'. .~ 
~ - ~. 

. - ~  7.: 
... - - ,  -then,. . __ 0 &Iendar Year: 0 Fisca1~Ye;r:'Q Other .. 

12 Approvd Disposition hstru&onr This agency recommends tftat the fi le series . . be :. ~. cut . off at  the . end , of y. each: ... 
. .  

L I .  
',, ~ ~ , . ,  . ., -<.: . ~ I r  *[.: ' I:.: ' " . .  _. 

.: * - :  7 . . , L . ' . ~ i  . : ~  ' . ' 
I: : , ~ . _  

, I  
_ji , ,t. I 

. .  

. . .  . .  . . . . .  . .  - , - ,  ., 
I . . r-;: -.. 

. . .  
year(s); then , . 

. .  . . .  . .. . . . . . . .  . 
. , _ / .  

0 Hold in the current files area month(s) ';. , 

0 Transfer to Ia&l holding area; hold 
I3 Transfer to Stan Records Center; hold 
0 Destroy. .~ 

0 Transfer to State Archives for permanent retention. 
$1 Other ~Spedfyl 

~. . . . .  . . . .  !.7 year(s); then ._ - .  ..., r~ ~... - * .. ~ 

... .I: .. .._,_ . .  - - ... i .. , - ., : T I  : ~ ..'.,, ~ -- . , yearb); t h y  
. , , 1, - ' , 

.~ 

. 
. . .  . .  . . .  . , . _  . . . .  .. - IKCuL&JC . .- . I  

men benefft year ends, place i n  inactive file: cut offj(€ile%d of each calendar y e a r ;  
.hold in current files. .... :area .I -1 . .  year; then transf,er~ to _I  S t a t e  Records :Center; .. , hold 2 years; 
'then destroy. ~. . . .  

. 
. .  

. . . .  . . .  . . . . . . . .  . . ,  j .  - r .. ' ,  , .  ~. 
" i  '1' .<'..<..? ..i ~ ' r - . $ T  , 7 .~ 75.. : . - .  ! .,-[- -. I j ,  ' . ,  1 

-~ ,. . -. . 
. .  i .  ._ . , & . ~ . ,  . r . .  

' - ..,, r . , < .  . ;-Y :,-:..- ~; ,- 

These instructions apply to al l  prior and fume accumulations of the series. 

Iecomrnendations in para- 
,raph 12 are approved. 
If d&pp&ved, attach letter 
If explanation.) 

. .  



ATTACHMENT 

e 
+ - 7. Records Series Description 

I , 21 

*. included maybe "Claim Record Card" form ESA-405 (R 4/76) which lists claimants name, 
employer, and base period wage record; "NeW/AdditiQpl Claim" Form ESA-403 CC/D 
(R 9/75) which lists claimants naine, employer, claimant's stayement and examiner's 
decision; "l3nployment Security Agency Determination" form ESA-442 (R 4/76) which 
lists claimants name, employer, and examiners determination; "Request for Wage 
Investigation" form ESA-409 (R 12/75) which lists claimants name, employer, and 
wages earned information; "Request for Wage and Separation Information" form ESA-404 
(12/71) which lists claimants name, base period eages, and reason for separation 
or nonpay status; "Initial Interstate Claim" form 1B-1 (R 12/74) which lists claimants 
name, identification information, and work record; "Continued Interstate Claim" 
form 18-2 (R 9/72) which lists claimants name, claim for week indicated and amount; 
"Request for Transfer of Wages" form lB-4 (Rev 11/71) which lists claimants name, 
requesting state information and reply, work history, and total base period wages; 
"Interstate Memorandud" form lB-13 (R 1/60) which lists claimants name, and request 
and reply information between States. 
"Initial Claim" form SUA-1 (R 1/77) which lists claimants name, employer, and wages 
earned; "Request for Employer Wage and Separation Information" form SUA-3 (R 1/77) 
which lists claimants name, employer, base period report of wages, and reason for 
separation; "Claimants Certification of Wages" form SUA-2 (R 1/77) which lists 
claimants m e ,  gross wages received, employer, and base period report of wages; 
and "Request for Re-Employment Status of Non-Professional Employee" form SUA-3A (4/77) 
which lists claimants name and certification of job availability from employer. 
If Federal employee: "Request for Information or Reconsideration of Federal Findings" 
form ES-934 (MA 8-33) (R 2/73) which lists claimants name, identification data, 
reason for request, and Federal agency reply; "Request for Separation Information 
for Additional Claim" for ES-93U (MA 8-35) (R 9/71) which lists claimants name, 
identification data, Federal agency reply and certification of report findings; 
"Request for Wage and Separation Information" form ES-931 (MA 8-36) (R 9/72) which 
lists claimants name, identification data, base period wages, and terminal annual 
leave and separation information. 
States in processing claims and any correspondence to and from individual making claim. 

If filing for special unemployment assistance: 

File also may include various forms used by other 



. , , *  

Department of Archives and History, Records Management Division. 330 Capitol Avenue, Atlanta, Georgia, 30334, 

656-3195 

1. Agency Address 
Georgia Department Of Labor ; 
Unemployment Insurance Division 

State Labor Building 
Atlanta, Georgia 30334 

Working Title 
David M. Harper Manager 

The function of the Unemployment Insurance Division is to implement the Georgia Employment 
Security Law which requires that legal entities employing workers in Georgia report and 
pay taxes on'wages of such workers, and to subsequently pay unemployment insurance benefits 
to such Covered workers when they become unemployed through no fault of their own ans when 
they comply with certian eligibility requirements of the law. 

I Interstate Unemployment Insurance Claim Files. 

What i s  the function of tke Divjsion and the Office in which this record series i s  created? 
x i  - 

' Present -_-- 1 - -- --- -----__--- --.--.--- ~ ______L_ ____ L - 
and Office Function 

3 
Included are: .See attached. 

~ ~ ~- ~ 
-~ - 

, I  I 
I 

c - -  

File isarrangcd: &erii:dlly by last four digits of so , , i a l  security number 
- I .. . 

~ ~~ - . = . '  c _.__- 
. --- . - 

..-_. .~-.. .- - _i ~ - __ - -. . ~.. - 
k M o n l h l y  Reference Rate How cften are records referred to which are: 

One to six months old *--; Seven to twelve months old s--; Thirteen to twenty-four months old 25-- - ;  
twentv-five months and older -.LQ--? 

9. Annual Rate of Accumulation of Remrdi 
Letter-size drawers =--; Legal-site drawers ------.; Shelves ; Other (speciryl - - 

---- _____I- -- --- ----_^l_ -I..-/_._.___ I- -_I-^- ~ --_I__ 

I-. --_* -. --.*---I-- _I- c- I---.*. * -l__-l_l__n_---* _. 
AR-80-71; Rev. 76 (Owr) ~- 

~ ~~ -~ 

i 
nl - 



b. Does the series contain confidential information requiring security handling? If yes. cite law or regulation. ' 
, --,L. __ X 1 _.----.--.- GEORGIA __-.___. EMPLOYMEY _I ____^_I_- SECURITY ^--.-I L A W  - GA CODE ANNOTATEE54-642, 1 M - 

. .. - Attach copy or excert of laws or regulations, ~ Exp1ai.n adm.inistrative need. . n 
2. . ~ ~ - -  ,. 

. .  . .L 

- - 0 Hold in the current f i l e s  area -_,month(s) - - yeark); ... ,: then ~. .: --! -- 
c. U Transfer to low1 holding area; hold, . vear(s); then . ~. . .  _.  . .  

, .  .~ . .  0 Transfer to State Records Center; hold . year(s); then ~~ 

D Destroy. 
0 Transfer to State Archives for permanent retention. 
B Other ISpecirW . .  

;kCd;ci a. 

men benefit year ends, place i n  inactive f i le;  cut  off)fi le&&nd of each calendar year; 
hold in current f i les  .area,. l  year; -then transfer to  S t a t e  Records 'Center;  hold 2 years; 
then destroy. 

~ 

7 
- - 

These instructions apply to a l l  prior and future accumulations of the series. 

lecommendations in para- 

7f disapproved, attach letter 
if explanation.) 

?.--- 

Attorney GeneraVDesignee 
7-50-71; Rev. 7 6  



ATTACHMENT 
? < * L  

1 

7. Records Series Description 

Included maybe "Claim Record Card" form ESA-405 (R 4/76) which lists ,claimants name, 
employer, and base period wage record; "New/Additional Claim" $ ~ r n  ESA-403 CC/D 
(R 9/75) which lists claimants name, employer, claimant's statement and examiner's 
decision; "mployment Security Agency Determination" form ESA-442 (R 4/76) which 
lists claimants name, employer, and examiners, determination; "Request for Wage 
Investigation" form ESA-409 (R 12/75) which lists claimants name, employer, and 
wages earned information; "Request for Wage and Separation Information" form ESA-404 
(12/71) which lists claimants name, base period eages, and reason for separation 
or nonpay status; "Initial Interstate Claim" form 1B-1 (R 12/74) which lists claimants 
name, identification information, and work record; 'Continued Interstate Claim" 
form 1B-2 (R 9/72) which lists claimants name, claim for week indicated and amount; 
"Request for Transfer of Wages" form 1B-4 (Rev 11/71) which lists claimants name, 
requesting state inforpnation and reply, work history, and total base period wages; 
"Interstate Memorandwn'" form 1B-13 (R 1/60) which lists claimants name, and request 
and reply information between States. 
"Initial Claim" form SUA-1 (R 1/77) which lists claimants name, employer, and wages 
earned; "Request for Employer Wage and Separation Information" form SUA-3 (R 1/77) 
which lists claimants name, employer, base period report of wages, and reason for 
separation; "Claimants Certification of Wages" form SUA-2 (R 1/77) which lists ' 
claimants name, gross wages received, employer, and base period report of wages; 
and "Request for Re-hployment Status of Npn-Professional Employee" form SUA-3A (4/77) 
which lists claimants name and certification of job availability from employer. 
If Federal employee: "Request for Information or Reconsideration of Federal Findings" 
form ES-934 (MA 8-33) (R 2/73) which lists claimants name, identification data, 
reason for request, and Federal agency reply; "Request for Separation Information 
for Additional Claim" for ES-931A (MA 8-35) (R 9/71) which lists claimants name, 
identification data, Federal agency reply and certification of report findings; 
"Request for Wage and Separation Information" form ES-931 (MA 8-36) (R 9/72) which 
lists claimants name, identification data, base period wages, and terminal annual 
leave and separation information. 
States in processing claims and any correspondence to and from individual making claim. 

I I 81 

If filing for special unemployment assistance: 

File also may include various forms used by other 


